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2. Which information has been used to make these decisions in your 
country?

At the level of the health sector committee, the various measures 
put in place are based on the recommendations from the 
coordination structure responsible for the response at the 
Ministry of Health, namely the Centre des opérations de réponse 
aux urgences sanitaires (CORUS). 

The operational coordination provided by CORUS include ten 
thematic groups: Surveillance, Infection Prevention and Control, 
Case Management, Logistics, Laboratory Capacity Building, 
Planning, Risk Communication and Community Involvement, 
Security, Administration and Finance, and Analysis, Reflection 
and Research.

1. Which social and/or movement measures against COVID-19 are 
currently in place in your country?

 Closures of schools

 Closures of offices, businesses, institutions and/or 
operations closures

 Restrictions on domestic movement (e.g. stay-at-home, 
stay within a city, etc.)

 Limitations to international travel

 Restriction on size of gatherings

 Other (please specify)

All of the above-mentioned measures were implemented in 
Burkina Faso at the beginning of the epidemic, but in view of 
the epidemiological situation, they were gradually lifted. 

Only the restriction on international travel is still in progress 
with the closure of land borders. Two air borders have however 
reopened since 1 August 2020.
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2. Which information has been used to make these decisions in your country (continued)

The epidemiological situation is analysed daily by the CORUS and when necessary, referrals are made to the 
Analysis, Reflection and Research thematic group.

The Analysis, Reflection and Research thematic group includes researchers from inside and outside the 
country, who work on the various referrals by videoconference. A summary report is sent to the health 
authority for guidance. These various reports and proposals are then discussed within the health sector 
committee and a proposal for a decision is made to the national coordination or council of ministers. 

As part of the development of the response plan, modelling is used to estimate the scale of the epidemic 
and estimate various procurement forecasts.

There is also modelling of the basic reproduction number, which makes possible the estimation of the 
evolution of the epidemic and allow anticipation of possible issues.

The WHO country office plays an important role, advising and supporting  the government and sharing 
experiences from other countries. The various working sessions organized by the West African Health 
Organisation (WAHO) have also enabled the various crisis committees of ECOWAS countries to share their 
respective experiences and good practices.

3. Please describe the process (formal or informal) through which information/data are 
discussed and decisions are made

The management of the COVID-19 crisis in Burkina Faso involves the highest authorities of the country namely 
His Excellency the President of Faso and at his side a High Scientific Council to guide the decision making 
process. A national coordination committee for the management of the COVID-19 pandemic crisis (CNGCP 
COVID-19) was set up under the leadership of the Prime Minister with the participation of 10 key ministries, 
technical and financial partners (WHO, the President of the Troika of technical and financial partners), and, 
representatives of the civil society. 

Five sectoral committees were set up to take into account the multisectoral nature of the response: health 
sectoral committee, humanitarian action, communication, public freedom and community involvement, 
cooperation and development.

The Prime Minister is assisted by a National Executive Secretariat (SEN) including six members. 

The CNGCP COVID -19 generally meets once a month, the SEN extended to the coordinators of the sectoral 
committees every two weeks, and the meetings of the sectoral committees are planned at least once a week. 
At the CORUS level, coordination meetings bringing together the ten thematic groups may be held every day. 

The process for taking most decisions include the identification of the situation by the health sector 
committee; referral to the thematic group Analysis, Reflection and Research if necessary and proposal of 
possible solutions by this group; exchanges on the proposed solutions by the health sector committee; 
proposal to the Prime Minister with sometimes exchanges within the committee and adoption of the 
measure in the Council of Ministers. 

Whenever necessary, meetings between different governmental departments are organized in order to 
reach a consensus and to ensure that all aspects of the proposed measures were identified by the different 
stakeholders. 
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4. How are selected measures communicated/explained to stakeholders and/or the 
general public? 

The government’s information service is the body responsible for the COVID-19 communication. Information/
updates on the health situation is provided periodically through press briefings (first daily, then weekly and 
finally monthly) and daily press releases on the epidemiological situation of the disease.

The press briefings is regularly led by the coordinator of the health sector committee and, whenever 
necessary, by a member of the government. 

Decisions that have an impact on daily lives are announced during press briefings by one or more members 
of the government, accompanied or not by the WHO or other technical and financial partners. 

The major decisions with a strong impact on socio-economic life are announced generally on TV by His 
Excellency the President of Faso. 

Following the announcements, a communication strategy is put in place to disseminate information to the 
various stakeholders, either through briefing meetings or through media interventions or even through 
proximity communication with community health workers and volunteers mobilized for crisis management.

3. Please describe the process (formal or informal) through which information/data are 
discussed and decisions are made (continued)

This is the example of the proposal to reopen airports, which was the subject of several meetings between 
the Ministry of Health, the Ministry of Transport, the Ministry of Foreign Affairs and the Ministry of African 
Integration. For the decision to reopen school classes, this concerned the Ministry of Health, the Ministry of 
National Education and the Ministry of Higher Education. 

All these meetings made it possible to amend the proposed solutions before transmission to the Prime 
Minister and the Council of Ministers.

5. What have been the key challenges and/or lessons learnt from your experience/
perspective? 

The main challenges
• The lack of experience or evidence about the virus to inform the decision-making process, which 

sometimes meant that today’s truth could be questioned the next day and this was a blow to the credibility 
of the system. 

• The involvement of the various media and communication actors in crisis management so that they are 
not spectators but rather actors in crisis management and also participate in awareness-raising.

Lessons learned
• Proactive communication is a must to avoid rumours and “infotox”.
• A single government representative should communicate on behalf of the government to avoid 

contradictions and confusion.
• The multisectoral approach improves communication by facilitating internal coordination and by 

identifying differences and inconsistencies between ministries before decisions are taken.
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